BOYS & GIRLS CLUB
OF SOUTHWESTERN
OREGON

2024 All Skills Volleyball Camp

REGISTRATION NOW OPEN
space limited

Tuesdays - June 25th - August 20th

Beginner - 3rd - 5th grade 11:15 AM - 12:30 PM
Advanced - 6th grade & up 12:45 PM- 2:00 PM

¥Current Annual Membership Required
Fee $15.00

Drop off will be at upstairs gym entrance 5 minutes before each session.
Water bottle and appropriate gym shoes required.

Sportsmanship Encouraged!

Play by the rules, Play fair, Listen to your coach, Encourage teammates, Respect opponents
Accept official’s rulings, Learn from your mistakes, Be a team player, Don't make excuses,
Lose with dignity, Win with pride.
The All Skills Camp is a great way to learn volleyball skills. Camper will learn all skills and
aspects of the game...passing, setting, hitting, serving, blocking, offense, defense, game play.

Please register early, space is limited! The camps are appropriate for girls and boys who are
entering grades 3rd & up. If your camper has never played volleyball please register as a
beginner. We may adjust to your child’s level based on skills.

Please contact our Sports Director if you have question about registration.
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PARTICIPANT'S INFORMATION

Full Name:
Address :
Date of Birth: / /

School :

Parent/ Guardian :

Parent/Guardian:

Emergency Contact:

D Entire Summer
j June 25th 2024

D July 2nd 2024

_] 3uly oth 2024

j July 16th 2024

Age:
Grade:
Gender:
Nationality:
Phone:
Phone:
Phone:

(] 3uly23rd 2024
j July 30th 2024
j August 6th 2024

j August 13th 2024
_] August 20th 2024

Does child have any Medical Problems? Yes No
If yes, Please Explain:

REFUND POLICY: No refunds will be honored after the 2nd practice/session of the season. 100% Refund will be given whenever a session cannot
be formed due to lack of players. If a player drops from the program because of medical reasons - the remaining balance can be refunded with
the written notice from physician.

As the parent or legal guardian of the child named above who is registered to participate in Boys & Girls Club activities for the current season, | hereby
acknowledge to the Boys & Girls Club that | am not aware of any medical or other reason why my child should not be allowed to participate in Boys & Girls Club
activities. In the event of accidental injury incurred while participating in Boys & Girls Club activities, | authorize Boys & Girls Club representatives to secure
medical care for my child in the event | cannot be reached. Acting on my own behalf and on the behalf of my child as his/her parent or as his/her guardian, |
hereby release Boys & Girls Club and its agents, staff, representatives, directors, coaches and anyone else acting on behalf of Boys & Girls Club activities, from
any and all liability for any injury or condition resulting from his/her participation in Boys & Girls Club activities. | agree to reimburse the Boys & Girls Club at
replacement cost for any uniform and/or protective equipment issued the child if said items are not returned within 30 days following the last date of the
activities registered for herein and/or are damaged due to neglect. If Boys & Girls Club is required to seek collection and/or reimbursement of uniform and/or
equipment by legal action, | further agree to pay all court costs and legal fees.

Signature: Date:

OFFICE USE ONLY:
Date: CA/CK/CC#:

Current Membership: Y / N
Staff Initials:

Paid: Receipt#:



